


ADMINISTRATIVE OFFICE OF THE TRIAL COURT
Request For Interpreter

(Please type or print clearly)

9 Office of Court Interpreter Services (A.O.T.C.) 800-572-5027 x343   Fax: 617-367-9293
9 Massachusetts Commission Deaf & Hard of Hearing  617-695-7500    Fax: 617-695-7629
_____________________________________________________________________________________________________

Court Name: ________________________________________________________________________________________

Report To:                                                                                                                                                                                       
Name Department

Language Requested: _________________________________________________________________________________
(Enter Country of origin if language is unknown)

Date Needed: ___________ Time: __________ For:  9<2hrs 9<4hrs 9All Day

Name of Case:                                                                                                                                                                                 
(First) (Last)

Docket #: ________________________________________________________________________________________

Offense/Case Matter:                                                                                                                                                                     
(Do Not Abbreviate)

Type of Proceeding:                                                                                                                                                                        
(Do Not Abbreviate)

To Assist (Name): _________________________________________________________________________________
9Defendant 9Victim 9Witness 9Parent 9Plaintiff

A.D.A./Attorney: _________________________________ Phone: _______________________

Defense Attorney: _________________________________ Phone: _______________________

Judge’s Authorization:________________________________________________________________________________

Today’s Date: ____/____/_____ By:_______________________ Phone:_________________ Ext.:               
        (Court Liaison)

Fax:___________________

Via:  9Fax  9Mail  9 Phone (Spoke w:_________________________ on _____/_____/_____)

SECTION BELOW TO BE COMPLETED BY PROVIDER

CONFIRMATION

Date: ___________ By: _____________________________________

Interpreter’s Name: ____________________________________________________________________

Rev/7/2000*



Translation Policy

The Office of Court Interpreter Services translates documents into and from English
into other languages for attorneys, courts, the District Attorney�s offices and other court
related agencies. 

To submit documents for translation, please fill out the top portion of the Translation
Request form and send it along with your documents to the address below. We will
need as much time as possible to process your request.

If you are an attorney and need letters or other documents translated, you must fill out
the top part of the Translation Request Form, and submit it along with your original
materials and a copy of your approved motion for funds. 

Please send your materials as soon as possible to:

ATTN: Translations
Office of Court Interpreter Services
Two Center Plaza
Boston, MA 02108

Or call OCIS at 617-878-0343 for additional information.


